Dr., Glob J Nurs Forensic Stud 2025, 09:04

¢ Global Journal of Nursing and Forensic Studies

Ea Y

Commentary Open Access

Telehealth for Rural Forensic Trauma Care

Dr. Priya S. Mehta*

Department of Nursing, School of Health Sciences, University of New Delhi, New Delhi, India

*Corresponding Author: Dr. Priya S. Mehta, Department of Nursing, School of Health Sciences, University of New Delhi, New Delhi, India, E-mail:
p.mehta@und.edu.in

Received: 01-Sep-2025, Manuscript No. gnfs-25-173338; Editor assigned: 03-Sep-2025, PreQC No. gnfs-25-173338 (PQ); Reviewed: 17-Sep-2025, QC No.
enfs-25-173338; Revised: 22-Sep-2025, Manuscript No. gnfs-25-173338 (R); Published: 29-Sep-2025, DOI: 10.4172/2168-9652.1000541

Citation: Mehta DPS (2025) Telehealth for Rural Forensic Trauma Care. Glob J Nurs Forensic Stud 09: 346.

Copyright: © 2025 Dr. Priya S. Mehta This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits
unrestricted use, distribution and reproduction in any medium, provided the original author and source are credited.

Abstract

Telehealth is a critical solution for addressing the scarcity of forensic nursing expertise and resources in rural trauma care. It
enhances access to specialized forensic assessments, counseling, and evidence collection for victims in remote areas. While facing
challenges like infrastructure and digital literacy, telehealth offers a vital pathway to bridge geographic barriers and improve outcomes.
Its applications extend to remote mental health support and specialized training for rural emergency nurses. Effective implementation
demands careful consideration of adoption barriers, as well as crucial ethical and legal frameworks to ensure patient privacy and

defensible care.
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Introduction

Telehealth holds significant potential to transform healthcare deliv-
ery, particularly in extending specialized services to rural and un-
derserved populations. A scoping review highlights its broad appli-
cation in emergency nursing, encompassing everything from initial
triage to post-discharge follow-up [1]. This demonstrates how es-
tablished telehealth models can be effectively adapted to provide
specialized forensic assessments, counseling, and even remote ev-
idence collection support in trauma care settings. This innovative
approach is crucial for bridging critical access gaps for trauma vic-
tims in rural areas who might otherwise lack immediate access to a
qualified forensic nurse [1].

Despite encountering significant existing hurdles, telehealth of-
fers a vital pathway to overcome persistent geographic barriers and
substantially expand access to specialized care within rural health
systems [2]. Successfully implementing these services requires a
clear acknowledgment of practical challenges, such as limited in-
frastructure and varying levels of digital literacy, while simulta-
neously leveraging the inherent opportunities for remote consulta-
tions, training, and expert supervision [2]. Telehealth also stands
as a powerful tool for reaching rural trauma victims, a vulnerable
demographic who frequently experience profound health dispari-
ties due to the scarcity of local specialized services [3]. By effec-
tively utilizing telehealth platforms, forensic nurses are empowered
to overcome both geographical distance and resource limitations,
ensuring the provision of timely, specialized care that is absolutely
crucial for victims of violence and trauma in remote settings [3].

The successful implementation of telehealth in rural emergency
departments necessitates a thorough understanding of key consid-
erations for effective adoption [4]. These valuable insights are
instrumental in guiding the development of strategies for deploy-
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ing virtual forensic examinations, expert consultations, and essen-
tial support services for rural trauma patients, thereby ensuring
that these critical interventions seamlessly integrate within exist-
ing emergency care structures [4]. Here’s the thing: forensic nurs-
ing in rural communities often grapples with profound challenges
stemming from the scarcity of specialized expertise and essential
resources [5]. Telehealth emerges as a primary, innovative solution
designed to counteract geographic isolation, facilitating specialized
training, offering real-time consultation, and significantly improv-
ing overall access to forensic care for rural trauma survivors [5]. A
systematic review further reinforces this, confirming that telehealth
demonstrably improves access to specialized services for rural pop-
ulations, effectively validating the feasibility and tangible effective-
ness of remote delivery for highly specialized care, such as forensic
examinations and trauma interventions [7].

Beyond its direct clinical applications, telehealth provides a
readily transferable model for the delivery of remote mental health
services in rural areas [6]. Considering the significant mental health
aspects inherent in forensic nursing for trauma survivors, the proven
strategies for delivering remote mental health care can directly in-
form how tele-forensic services are structured to offer critical psy-
chosocial support and vital follow-up care [6]. It also presents an
invaluable opportunity for proactively addressing identified gaps
in specialized training and preparedness among rural emergency
nurses for trauma care [8]. Through telehealth, remote training,
mentorship, and ongoing education can be facilitated, thereby em-
powering these nurses to more adeptly identify and stabilize trauma
patients with forensic needs, or to competently assist with remote
forensic examinations when an on-site specialist is unavailable [8].

For optimal and sustainable implementation, it is absolutely vi-
tal to identify and thoroughly address the nuanced barriers and facil-
itating factors influencing teleconsultation adoption in rural settings
[9].

ing from technology access and infrastructure availability to crucial

A comprehensive understanding of various elements, rang-

provider buy-in and patient acceptance, is essential for designing
and executing better, more sustainable tele-forensic programs that
can effectively serve trauma victims in remote regions [9]. Finally,
ethical and legal considerations stand as paramount concerns within
the realm of telehealth for rural healthcare [10]. What this really
means is that any robust tele-forensic program must proactively and
thoroughly address complex issues such as patient privacy, robust
data security, informed consent, potential jurisdictional differences
in evidence collection protocols, and the precise scope of practice
to ensure the provision of defensible, ethically sound, and patient-
centered care for rural trauma survivors [10].

Description

Telehealth is increasingly recognized for its extensive application
in emergency nursing, covering various uses from patient triage
to post-discharge follow-up. This robust model of care can be
adapted for tele-forensic nursing in rural trauma to provide spe-
cialized forensic assessments, counseling, and essential evidence
collection support remotely [1]. This effectively bridges critical ac-
cess gaps for trauma victims in rural areas who often lack immediate
access to a specialized forensic nurse. Simultaneously, an integra-
tive review explores the significant challenges and opportunities for
telemedicine in rural health, emphasizing its vital role in overcom-
ing geographic barriers and expanding access to specialized care de-
spite existing hurdles [2]. Acknowledging infrastructure and digital
literacy challenges is key, while leveraging opportunities for remote
consultations and training to bring forensic expertise to underserved
trauma victims is paramount [2].

Here’s the thing: telehealth is a powerful tool for expanding
access to care and directly addressing health disparities, particu-
larly among vulnerable populations [3]. For tele-forensic nursing,
this means reaching rural trauma victims who frequently experi-
ence health disparities due to limited local services. By utilizing
telehealth, forensic nurses can overcome geographical and resource
barriers, delivering timely, specialized care crucial for victims of
violence and trauma in remote settings [3]. This premise is strongly
supported by a systematic review which confirms that telehealth sig-
nificantly improves access to specialized services for rural popula-
tions in both primary and specialty care. This directly demonstrates
that the remote delivery of highly specialized care, such as forensic
examinations and trauma interventions, is not only feasible but also
highly effective in bridging the rural-urban divide [7].

A detailed review specifically examines telehealth implemen-
tation in rural emergency departments, identifying key considera-
tions for successful adoption [4]. For tele-forensic nursing in rural
trauma, this means understanding the practical steps and inherent
barriers to integrating remote forensic services into existing emer-
gency care workflows. Insights from this research guide strategies
for deploying virtual forensic exams, consultations, and support for
rural trauma patients, ensuring seamless intervention within estab-
lished emergency structures [4]. Here’s another point: an article
directly addresses the distinct challenges faced by forensic nurses
in rural communities and proposes viable solutions [5]. It high-
lights the scarcity of forensic expertise and resources in rural areas,
strongly advocating for innovative solutions. This directly informs
tele-forensic nursing interventions, suggesting that telehealth is a
primary solution to overcome geographic isolation, provide special-
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ized training, offer real-time consultation, and significantly improve
access to forensic care for rural trauma survivors [5].

Telemedicine also provides a robust model for remote mental
health services in rural areas, offering a highly transferable frame-
work for tele-forensic nursing [6]. Forensic nursing frequently in-
volves significant mental health aspects for trauma survivors, and
the established strategies for delivering remote mental health care
can directly inform how tele-forensic services provide critical psy-
chosocial support and vital follow-up care to victims of violence
and trauma in remote locations [6]. Furthermore, a scoping review
explores the training and preparedness of rural emergency nurses
for trauma care, identifying notable gaps in specialized training [8].
For tele-forensic nursing, this presents a significant opportunity:
telehealth can be utilized not only for direct patient care but also
for providing remote training, mentorship, and ongoing education
to rural emergency nurses. This empowers them to better identify
and stabilize trauma patients with forensic needs or to competently
assist with remote forensic examinations when a specialist is un-
available [8]. A qualitative study further identifies the crucial bar-
riers and facilitators to teleconsultation adoption in rural settings
[9]. Its findings are instrumental for effectively implementing tele-
forensic nursing interventions, as understanding what makes tele-
consultation successful or challenging — from technology access to
provider buy-in — helps design better, more sustainable tele-forensic
programs that can efficiently serve trauma victims in remote regions

[9].

Crucially, the ethical and legal considerations surrounding tele-
health in rural healthcare are extensively discussed [10]. This area
is particularly vital for tele-forensic nursing, where issues of patient
privacy, stringent data security, informed consent, potential juris-
dictional differences in evidence collection, and the precise scope of
practice are paramount [10]. What this really means is that any ro-
bust tele-forensic program must proactively and thoroughly address
these intricate ethical and legal frameworks to ensure the provision
of defensible, patient-centered care for rural trauma survivors. Ad-
herence to these guidelines is fundamental for the integrity and trust-
worthiness of remote forensic services [10].

Conclusion

Telehealth is a critical solution for addressing the scarcity of foren-
sic nursing expertise and resources in rural trauma care. It enhances
access to specialized forensic assessments, counseling, and evi-
dence collection for victims in remote areas [1]. Telehealth offers
a vital pathway to overcome geographic barriers and expand access

to specialized care in rural health, despite existing hurdles [2]. It
is a powerful tool for reaching rural trauma victims who often face
health disparities due to limited local services [3]. Specifically, it
highlights the scarcity of forensic expertise and resources in rural ar-
eas, making the case for innovative solutions [5]. Remote delivery
of highly specialized care, such as forensic examinations and inter-
ventions for trauma, is not only feasible but effective in bridging the
rural-urban divide [7]. Understanding practical steps and barriers
is key to integrating remote forensic services into emergency care
workflows [4]. Furthermore, telehealth offers a transferable model
for remote mental health services, providing critical psychosocial
support and follow-up care to victims of violence and trauma in re-
mote locations [6]. It can also provide remote training and mentor-
ship to rural emergency nurses, empowering them to better identify
and stabilize trauma patients with forensic needs, or to assist with
remote forensic examinations when a specialist is unavailable [8].
Successful implementation requires addressing barriers like tech-
nology access and provider buy-in [9], alongside critical ethical and
legal considerations for patient privacy, data security, consent, and
jurisdictional differences in evidence collection [10].
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